2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000006162

1. Entity Name

SELIMA, INC.

Principal Place of Businass Mailing Addrass
3800 S OCEAN DRIVE 3800 SOUTH OCEAN DRIVE SUITE 232
#232 HOLLYWOOD, FL 33019

HOLLYWOOD, FL 33019  US
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4. FE! Number

13-1871661

Appliad For
Not Applicable
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§. Certificate of Status Dasired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

MILLER, SCHWARTZ & MILLER, P.A.
2435 HOLLYWOOD BLVD.
HOLLYWQOOD, FL 33020
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8. The above named entity submits this statement for the purpose of changing its registered cltice or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatwe. typed or printed name of regustsrac agani and lile it aoptcable {NOTE: Raghktered Agent signature ragquined when renstating) DATE,
FILE NOWIHI FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS [ T -2 v o ! .
TRE PD R T S ol
NAME STAVOLA, SELIMA o L ’ .
STREET ADDRESS | 3800 SOUTH OCEAN DR #232 . , Y = .
orv-s1-2p | HOLLYWOOD, FL 33019 D . 2y e , £
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NAME STAVOLA, ANTHONY R a7
STREY ADDRESS { 3800 SOUTH OCEAN DR #232 ' § ' -
orv-stze | HOLLYWOOD, FL 33019 - LT KN .
TLE T ) . . - a
WAME HUNTER, CLAIRE . O I TR L AR SRR (Y
STREET ADDACSS | 3800 SOUTH OCEAN DR #232 N R AT VA L
cryY-57-2F | HOLLYWOOD, FL 33019 e Do NOT. WBITE S e
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12. | haraby certity that the information supplied with this filing doas not qualify for the sxemptions contained in Chaptet 119, Florida Statutes. | furthar certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thai | am an officer or director
of the corporation or 1he receiver of ruslae empowaered ta execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. . cthanged, or cn an attachmen /‘un an address, v:il?o her ke emppwered,

»
SIGNATURE: O

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

OCaytime Phone #




